ONLINE INVOICING FOR PROVIDERS —
HOW TO GUIDE
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SIGNING ON

1. Open your web browser (i.e. Internet Explorer).
2. Access the Best Beginnings Provider Portal.
3. Type your PS number in the Username field.

@ Departrnent of Public Health & Human Services - CCU. .. | |

“>mt.gov.

Montana's Offic Atate Website

DPHHS Home About Us Contact Us

_Sign In

CCUBS Best Beginnings Provider Portal

Username | |

Password | |

Forgot Password?

Provider Portal User Guide

4. Type your password in the Password field.
5. Press Enter (or click the Login button) on the Sign In page.




GETTING A NEW PASSWORD SENT TO YOU, IF YOU HAVE FORGOTTEN YOUR PASSWORD

1. Open your web browser (i.e. Internet Explorer).
Access the Best Beginnings Provider Portal.
Click on the Forgot Password? link (beneath the Password field) on the Sign In
page.

E Department of Public Health & Human Services - CCU. .. | |

“~mt.gov. 3

||_| | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

Montana's Official State Website e

DPHHS Home About Us Contact Us MNews B Events Programs B Services Health Data B Statistics

CCUBS Best Bedainninas Provider Portal

_Sign In

Username | |

Password | |

Forgot Password?

Provider Portal User Guide

[
Privacy B Security ility Nondiscrimination Notice/Palicy Disclaimer “mt'gov
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4. The window below displays. Enter your Username and PV# and click the Request
New Password button.

E Department of Public Health & Human Services - Provi... | | J @ bl 5

Montana's Official State Website |

DPHHS Home About Us Contact Us MNews B Events Pragrams B Services Heaalth Data & Statistics

Return to CCUBS Provider Login Page

CCUBS Best Beginnings Provider Portal

_Request Password

Username I

pvz |

| Request Mew Password I

®amt.gov

Privacy B Security A ibility Nondiscrimination Notice/Policy Disclaimer

ntact Webmaster Search

5. If your email address is known to the system, a temporary password will be
emailed to you immediately. If not, a new password will be mailed to you via the
US Postal Service. Once you receive the new password, you are ready to log on
using that system generated password. (You can then change your password if
desired, and enter an email address in the system so that future passwords can be

sent immediately via email.)



ENTERING/UPDATING YOUR EMAIL ADDRESS

1. Click the Change Password/Email button, available at the top of pages such as the

CCUBS Provider List.

E Department of Public Health & Human Services - Provi... | |

s>mt

M ———
Montana's Official State Website |

DPHHS Home About Us Contact Us

Bes
Beginnings

gov.

i ]
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| , DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

News B Events Programs B Services Health Data B Statistics

T [

CCUBS Provider List
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This window is displayed. If the system has an email address for you, it will display
beneath your CCUBS Name.

@ Department of Public Health & Human Services - Chan...

7mt

—

About Us Contact Us

DPHHS Home Nevs B Events

Return To Provider List Page

Change Password and Update Email

_My Account Details

CCUBS ID: P5296178

CCUBS Name: Anne L

Email Address: emailtest@test.com

Current Password Email Address

Mew Password Confirm New Password Confirm Email Address

| | |
Submit |

®omt.gov

Privacy & Security  Accessibility  Mondiscrimination No icy  Disclaimer

Caontact Webmaster Search

2. In the Update Email Address section, click in the Email Address box and type your

email address.

3. Tab to (or click in) the Confirm Email Address box and type your email address

again.

4. Press Enter (or click the Submit button). The system displays a confirmation

message.




CHANGING YOUR PASSWORD

1. Click the Change Password/Email button, available at the top of pages such as the

CCUBS Provider List.

@ Department of Public Health & Human Services - Provi... | |

s>mt
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DPHHS Home About Us Contact Us

Bes
Beginnings

gov.

i ]
il

| , DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

News B Events Programs B Services Health Data B Statistics

T [

CCUBS Provider List

MONTANA




This window is displayed:

@ Department of Public Health & Human Services - Chan...

|
7~mt.gov.

N —
Montana's Gfficial State Website R

DPHHS Home About Us Contact Us

Return To Provider List Page

Change Password and Update Email

_My Account Details

CCUBS ID: P5296178

CCUBS Mame: Anne L

Email Address: emailtest@test.com

Current Password Email Address

New Password Confirm New Password Confirm Email Address

| | |
Submit |

Privacy B Security A ility Mondiscrimination Notice/Policy Disclaimer

#amt.gov

t Webmaster Search

2. Click in the Current Password field and type your current password.

3. Tab to (or click in) the New Password field and type your new password.
Remember, passwords cannot include spaces.

4. Tab to (or click in) the Confirm New Password field and type your new password
again.

5. Click the Submit button. The system displays a confirmation message.



VIEWING/UPDATING PREFERENCES FOR ONLINE INVOICING PARTICIPATION,
NOTIFICATIONS, & STAFF ACCESS (DIRECTORS ONLY)

1. If you have more than one provider, click on the Provider/Facility Name in the CCUBS Provider
List. This screen displays when you log in, unless you have only one provider. If you have only
one provider, you can skip this step.
| &0

@ Departrnent of Public Health & Human Services - Provi... | |

Maontana's Qfficial State Website

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

Change Password/Email

MONTANA

Best m]mls

Beginnings

CCUBS Provider List

Providers

Provider/ Facility Name Provider ID Status

Test Provider

PVa6711

Mot Using Online Invoicing
A Rights & Responsibilities
Agreement is Required
by 3/17/12
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2. On the page for the provider/facility, click on either the circled button or link.
@ Department of Public Health & Human Services - Provi... | |

~mt.gov.

\‘-—-'-"_"\-\.___.-—-_'-\ -
Mantana's Official State Webaite | (NI DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics A-Z Index

Change Password/Email Return To Provider List Page

Select Online Invoicing. Notifications and Staff Access .

MONTANA

Best DPHHS
Beginnings

PV104906

Test Provider

_Online Invoicing Participation

Participation Status

{ Select or Update Your Participation )

_Provider Rights & Responsibilities Agreement

Completion required by - 5/2/13

_Invoices & SORs

Explanation of Invoice Statuses
Budget Buffer Basics
SORs by Month & Archived Documents

There are currently no online invoices for this provider.

Disclaimer

Pomt.gov
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3. Mark the checkbox in the Online Invoicing Participation section and click the “Begin Online
Invoicing” button, if desired.

@ Select Online Invoicing &<br =Motifications & Staff Ac... | |

(|| ]| DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

-8 -

Montana's Official State Website

DPHHS Home About Us Contact Us News B Events Programs & Services Health Data & Statistics

Retumn To Provider Page Return To Provider List Page

IMONTANA

Best DPHHS
Beginnings o

PV104906
Test Provider

Select Online Invoicing,
Notifications and Staff Access

_Online Invoicing Participation

When a provider elects to participate in Online Invoicing, from that moment in time forward any
invoices that are created by the CCUBS system will only be available online and will not be printed
and mailed to the provider. Any paper invoices the provider has already received (or may
receive in the mail in the next few days), will need to be completed and returned by mail.

Should a provider elect to no longer participate in Online Invoicing, from that moment in time
forward, any invoices created by the CCUBS system will be printed and mailed to the provider, and
will require the provider to complete and return each invoice document by mail. Any online
invoices not yet submitted by the provider, will need to be completed and submitted online.

Should you have any questions, you may contact <contact information for further assistance.

Please note: Provider invoices are generated by the CCUBS system each evening and a
provider's participation in Online Invoicing dictates whether an invoice will be printed and
mailed to the provider or made available to the provider online. Therefore a director may
not change a provider's Online Invoicing participation between the hours of 6:30 P.M. and
12:00 A.M.

[” Yes, this provider would like to participate in Online Invoicing.

Begin Online Invoicing I

_Select Notifications

Before you can select the email notifications you would like to receive, you must first visit the
"Enter/Update Email Address” page and provide your email address.

I would like to receive email notifications for this provider when:

[T The submittal period for an invoice will expire in 15 days.

[" A child's authorization for coverage will expire in 15 days.

[T A child's authorization for coverage will expire in 3 business days.

Submit Selections




4. Mark any checkboxes desired in the Select Notification section and click the Submit Selections
button in that section.
5. Click any desired checkboxes in the Staff Portal Access section for the individuals listed.

_Staff Portal Access

« Jennifer D - Primary Caregiver
[T Access Monthly Invaices for entry of Requested Hours and Comments. Once an invoice has
been submitted by the Director, this person will no longer be able to view the invoice.
[T Access Provider SOR's and invoices of any status.

« Kristie L - Aide
[T Access Monthly Invoices for entry of Requested Hours and Comments. Once an invoice has
been submitted by the Director, this person will no longer be able to view the invoice.
[T Access Provider SOR's and invoices of any status.

+ Mariah L - Aide
[T Access Monthly Invaices for entry of Requested Hours and Comments. Once an invoice has
been submitted by the Director, this person will no longer be able to view the invoice.
[T Access Provider SOR's and invoices of any status.

- By checking this box, I, Test Director , certify that I am the Director of Test Provider and I
authorize the staff permissons as indicated above.

Submit Selections |

Cancel |

Pimt.gov

Privacy B Security Accessibility Mondiscrimination MNotice/Palicy Disclaimer

Contact Webmaster Search

6. Click the “By checking this box...” checkbox.
7. Click the Submit Selections button in this section.
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UPDATING RIGHTS AND RESPONSIBILITIES AGREEMENT (DIRECTORS ONLY)

1. If you have more than one provider, click on the Provider/Facility Name in the CCUBS Provider
List. (This screen displays when you log in, unless you have only one provider. If you have only
one provider, you can skip this step.)

@ Department of Public Health & Human Services - Prowi.., | |

“>mt.gov.

Mantana's Gfficial State wﬂb,_.'.,.‘ CiRRLY DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

|- 8-

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

Change Password/Email

MONTANA

Best
Beginnings “P ||||3

CCUBS Provider List

Providers

Provider/ Facility Name Provider ID

Test Provider PW96711 Not Using Online Invoicing
A Rights & Responsibilities
Agreement is Required

by 3/17/12

14



2. Onthe page for the provider/facility, click on the “Completion required by...” link.

Department of Public Health & Human Services - Provi... I |

e T
DPHHS Home About Us | Contact Us Nevs B Events Programs & Services Health Data & Statistics |

Best
Beginnings

Test Provider

Montana's Official State Wohnx'e- || DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

ZIn

dex

Change Password/Email Return To Provider List Page
Select Online Invoicing. Notifications and Staff Access

MONTANA

DPRIE

PV104906

_Online Invoicing Participation

Participation Status
Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

Completion required by - 5/2/13

_Invoices & SORs

Explanation of Invoice Statuses

Budget Buffer Basics
SORs by Month & Archived Documents

There are currently no online invoices for this provider.

zﬂéiﬁ NTANA Privacy & Security Accessibility Nondiscrimination Notice/Policy Disclaimer

Contact Webmaster Search

Pamt.gov

15




3. Read and check each item by clicking on the box. Scroll down to complete all items.
[#] Department of Public Health & Human Services - Pravi... | | J @ B - @ M lzj-:bpage - @TDD‘S - @' @ \E‘ &

~~mt.gov. '

N — e

IR ITITa | ||| | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home

About Us Contact Us News E Events Programs & Services Health Data & Statistics

Provider Rights and Responsibilities

_Provider Rights and Responsibilities Agreements

PHHS-HCS/CC-018
(Rav. 10/11)

Best
Beginnings

MONTANA

BB

State of Montana
Department of Public Health and Human Services
Human and Community Services Division

Child Care Provider —
Rights and Responsibilities

Best Beginnings Child Care Scholarship Program

If you need additional information to complete this form, please contact your local Child Care
Resource & Referral agency.

Thank you for choosing to provide care for children of families participating in the
scholarship program. Completing and submitting this agreement is required before care is
provided to Scholarship children. This agreement outlines your rights as a provider and
explains the responsibilities that you are taking on as a provider in the program. Your
completion and submission of this agreement is your acknowledgement you understand and
agree with these rights and responsibilities. Unless revised, you will only have to complete
this agreement once. Clicking each item’s checkbox indicates you have read the statement
and agree. Once submitted, your agreement will be reviewed and approved. A delay in the
approving of your invoices for payment will occur if the agreeement is not received.

Please read and check each item:

Please read and check each item:

Click to

Accept Provider's Rights

[ 1. I have the right to receive a copy of the Child Care Certification Plan. This
identifies the family’s start-date, end-date, hours of child care authorized, and co-
payment amount, in which the family is responsible for paying directly to me.

- 2. If the family’s circumstances change, and they lose eligibility for scholarship
assistance before the end-date shown on the Child Care Certification Plan, a
notice will be mailed to me fifteen (15) calendar days before the end of scholarship
assistance. If there is no change to the certification plan during the span of
eligibility, the certification plan becomes the notice to the provider when child care
eligibility will end.

[l 3. I have the right to timely payment for child care scholarship services.

16



4. After all numbered items are checked, click in the box at the bottom to certify your role as
Director and your agreement with all Rights and Responsibilities.

Accepted: 08/07/2013 07:40:45 AM

Test Director Test Director
Test Provider PV104906

W By checking this box, I, Test Director, certify that I am the Director of Test Provider and I agree
to these specified Rights And Responsibilities.

Submit | Cancel

If you are unable to submit the document, go back through the list of statements - you have left
one unmarked,

5. Click the Submit button. (If the Submit button is grayed out, you may have left a checkbox
blank. The Submit button will also be grayed out if you have already submitted the document.)

17



VIEWING COMPLETED RIGHTS AND RESPONSIBILITIES

1. If you have more than one provider, click on the Provider/Facility Name in the CCUBS Provider
List. (This screen displays when you log in, unless you have only one provider. If you have only
one provider, you can skip this step.)
|- 8-

@ Department of Public Health & Human Services - Prowi.., | |

e g________ ) ;
Maontana's Official State Websits | RIS

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

A-Z 1 e
Change Password/Email

BEf‘l’ MONTANA
Beginnings “P ““s
CCUBS Provider List

Providers

Provider/ Facility Name Provider ID

Test Provider

PV96711

Mot Using Online Invoicing
A Rights & Responsibilities
Agreement is Required
by 3/17/12

18



2. On the page for the provider/facility, click on the “Completed <<date>>" link.
@Department of Public Health & Human Services - Prowvi. .. | | J ﬁ B - @ @

7~mt.gov.

—— e
Montana's Official State Website

-
- %

DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics A-Z Index

Change Password/Email Retumn To Provider List Page

Best Db
g i I

Test Provider

_Online Invoicing Participation

Participation Status

Provider ended online invoicing L
31 select or Update Your Participation
3/1/2013 3:21:44 P.M. Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

‘ Completed Mar-26-2012 \

_Invoices & SORs

Explanation of Invoice Statuses
Budget Buffer Basics
SORs by Month & Archived Documents

Family Invoices and SORs

Invoice Month - Invoice Status

Jessica . ) ] ] )
CS79396 | e« Apr. 2013 - Pending Provider Submittal
Angell .

Previous Invoices for Jessica

3. Another smaller Internet Explorer window will open and display the PDF version of the Provider
Rights & Responsibilities Agreement.

19



VIEWING A PROVIDER’S INVOICE

1. If you have more than one provider, click on the Provider/Facility Name in the CCUBS Provider
List. (This screen displays when you log in, unless you have only one provider. If you have only
one provider, you can skip this step.)
|- 8-

@ Department of Public Health & Human Services - Prowi.., | |

7>mt.gov.

S ——

Montana's Official State Wnb;.n.g.‘ | | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

A
Change Password/Email

MONTANA

Best
Beginnings “P ||||3

CCUBS Provider List

Providers

Provider/ Facility Name Provider ID

Test Provider

PV96711

Mot Using Online Invoicing
A Rights & Responsibilities
Agreement is Required
by 3/17/12

20



2. On the page for the provider/facility, click on the invoice month/year, or if the month and year
needed is not listed, click on the “Previous Invoices for...” link.

|&-8-&-

@ Department of Public Health & Human Services - Provi... | |

7~mt.gov.

SN | ||| DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us Newvs B Events Programs B Services Health Data & Statistics

Change Password/Email Retumn To Provider List Page

MONTANA

Best OPHHS

Beginnings
PV95000

Test Provider

_Online Invoicing Participation

Participation Status

Provider ended online invoicing L.
e select or Update Your Participation
3/1/2013 3:21:44 P.M. Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

‘ Completed Mar-26-2012 |

_Invoices & SORs

Explanation of Invoice Statuses
Budget Buffer Basics

Family Family Invoices and SORs

Invoice Month - Invoice Status

Jessica . . .
T ¢ Apr. 2013 - Pending Provider Submittal
Angel

Previous Invoices for Jessica

S

|'\‘I.\!T’g’l‘_\]'x Privacy & Security Ac bility Mendiscrimination Motice/Policy Disclaimer

Contact Webmaster Search
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Clicking on the month and year of an invoice displays the invoice page. If an invoice is in paid,
released, or processed status, the Invoice Status section will also display. If the Authorization
End Date is in red font, this indicates there is a gap in the authorization of services or that there
is not a new Authorization of Services in place. Click on the Invoice Number link to view a PDF
of that invoice.

Department of Public Health & Human Services - €U, | |

s

Montana's Ofticial Gtats Website B

.Ei.,g;.
.

DPHHS Home | AboutUs | ContactUs | News & Events | Programs B Services | Health Data B Statistics | A-Z Index

Return To Provider Page Return To Provider List Page

MONTANA

Best OPHIES
Beginnings o

PV76327
Test Provider
April Invoice 2013
Invoice Date: 04/01/2013 Invoice Number: 681235

This invoice is for the billing period of 04/01/2013 - 04/30/2013. You will have the opportunity to
submit the invoice the first day of the month following the biling period end date. Child care claims
must be limited to actual daily attendance, within one quarter hour, and must be for approved
activities only within the limits of the child care certification plan. Sign-in/sign-out sheets must
support the claims. The child care program will not pay invoices or accept corrections submitted 60
days beyond the billing period (or beyond the date the invoice is issued). Please, contact your local
CCR&R office if you have any questions: Diana Chatriand 101 E Broadway Butte MT 59701.

Parent Information

Name: Address: Case ID:
Chelsey S 750 E CS85579 CE1
Dillon MT 59725
Provider Rates Copayment Information
‘ |Daily |H0urly |C07Pav Obligation for April | $0.00
[infant | $0.00 [$0.00 |co-pay Paid in April [ s
[child | $25.00 [$5.00
_Avryll s
DOB 02/2
Authorization End Date: 04/30/2013 MNext Authorization Begin Date:
[on. 040z || |Mwe.0ders [ [
Tue. 0402 Wed. 0417
Ted. 0403 Thu. 0418
Thu. 0404 Fri. 04-19
Fri. 0405 Sat 04-20
Sat . 0406 Sun. 04-21
Sun. 0407 Mon. 04-22
Hon. 0408 Tuec. 0423
Tus. 0409 Ved 04-24
Ved. 0410 Thu. 04-25
Thu. 0411 Fri.04-26
Fri.04-12 Sat.04-27
Sat . 0413 Sun. 0428
Sun. 0414 Mon . 0429
Hon.04-15 Tus.04-30
Save Updates | Cancel

22



4. On the Previous Invoices page, invoices submitted online would be listed. As the list of online
invoices grows, the “Retrieve Invoice for Benefit Month” section can be used. Simply type a
numerical benefit month/year (including century) and Submit.
| -B -

E]Department of Public Health & Human Services - CCU. .. l |

ZomMt.gov. Al

Montana's Official State Website DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us News & Events Programs & Services

Return To Provider Page Return To Provider List Page m

MONTANA

Best OPHiiS

Beginnings
Family Invoice List
Chelsey S
CS85579
2013

No Online Invoices were found.

Retrieve Invoice for Benefit Month

Enter Month (MM/YYYY)

|
Submit I

Pamt.gov

Privacy & Security Accessibility Nondiscrimination Notice/Policy Disclaimer

Contact Webmaster Search
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WORKING AN INVOICE

1. If you have more than one provider, click on the Provider/Facility Name in the CCUBS Provider
List. (This screen displays when you log in, unless you have only one provider. If you have only
one provider, you can skip this step.)
|- 8-

@ Department of Public Health & Human Services - Prowi.., | |

7>mt.gov.

S ——

Mantana's Gfficial State wﬂ.,,_.'.,.‘ CiRRLY DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

A
Change Password/Email

MONTANA

Best
Beginnings “P ||||3

CCUBS Provider List

Providers

Provider/ Facility Name Provider ID

Test Provider

PV96711

Mot Using Online Invoicing
A Rights & Responsibilities
Agreement is Required
by 3/17/12

24



2. Onthe page for the provider/facility, click on the invoice month and year that you wish to work.
&8 -

@ Departrnent of Public Health & Human Services - Pravi... | |

>mt.gov.

————
Montana's QOfficial State Website

= -

g .._: DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

DPHHS Home About Us Contact Us Mews B Events Programs B Services Health Data & Statistics A-

Change Password/Email Retumn To Provider List Page

Select Online Invoicing. Notifications and Staff Access

MONTANA

Best ﬂPlll!S
Beginnings

PV76327

Test Provider

_Online Invoicing Participation
Participation Status
Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

Completion required by - 4/26/13

_Invoices & SORs

Explanation of Invoice Statuses
Budget Buffer Basics
S0Rs by Month & Archived Documents

Family Family Invoices and SORs

Invoice Month - Invoice Status

Chelsey § ) . .
C585579 « Apr. 2013 - Pending Provider Submittal
Avryll S

Previous Invoices for Chelsey S

3. Onthe Invoice page, enter hours next to the appropriate dates of service in the Requested
Hours fields, and an associated Comment if desired.

25



@ Department of Public Health & Human Services - CCU. .. | J ﬁ T

About Us

DPHHS Home Contact Us

Retum To Provider Page Return To Provider List Page

Nevs & Events

MONTANA

Best ﬂ?ﬂ_ﬂs

Beginnings

PV76327
Test Provider
April Invoice 2013
Invoice Date: 04/01/2013 Invoice Number: 681235

This invoice is for the billing period of 04/01/2013 - 04/30/2013. You will have the opportunity to
submit the invoice the first day of the month following the billing period end date. Child care claims
must be limited to actual daily attendance, within one quarter hour, and must be for approved
activities only within the limits of the child care certification plan. Sign-in/sign-out sheets must
support the claims. The child care program will not pay invoices or accept corrections submitted 60
days beyond the billing period {or beyond the date the invoice is issued). Please, contact your local
CCRE&R office if you have any questions: Diana Chatriand 101 E Broadway Butte MT 59701.

Parent Information
Name: Address: Case ID:
Chelsey S 750 E C585579 CE1
Dillon MT 59725
Provider Rates Copayment Information
| ‘Daily |H0urly ‘CofPav Obligation for April ‘ $0.00
|Infant ‘ $0.00 | $0.00 ‘CofPav Paid in April ‘ $0
[chila | $25.00 [ $5.00
_Avryll S
DOB 02/2: |
Authorization End Date: 04/30/2013 Next Authorization Begin Date:
Mon.04-0L | g [ |lweostas [ g | |
Tue. 04-02 8 Ved.04-17 2
Hed. 04-03 a Thu.04-18 g
Thu . 0404 & Fri 0419 3
Fri.04-05 a Sat.04-20
Sat.04-06 Sun.04-21
Sun . 04-07 Mon . 0422 El
Hon. 04,08 a Tue.04-23 a
Tue . 04-09 a Ued 04-24 3
Ved . 04-10 & Thut. 0425 )
Thu.04-11 a Fri.04-26 g
Fri.04-12 g Sat . 0427
Sat.04-13 Sun.04-28
Sun.04-14 Hon.04-29 2]
Mom 0415 & Tus 0430 3
Save Updates | Cancel |

4. Enter the Co-Pay Paid in April. (This field is required prior to submitting the invoice, and will
accept entry of $0.)
5. Click on the Save Updates button.

26



6. When all Requested Hours, Comments, and Co-Pay Paid fields are filled in, scroll to the bottom
of the screen, check the certification checkbox and click on Submit.

| |MDn.D4/15 a ||Tue.D4/3EI | ] | | |
Save Updates | Cancel |
[T By checking this box and submittal of this invoice, I, H , certify that I am the Director of
CCUBS Test Provider Eductn Cntr and I certify that the services are provided without regard to race,

sex, religion, creed, color or national origin and that this claim is correct in all respects and that payment
has not been received.

Submit |

Privacy B Security A ibility 0 icy Disclaimer

Pimt.gov
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VIEWING A PROVIDER’S STATEMENT OF REMITTANCE

1. If you have more than one provider, click on the Provider/Facility Name in the CCUBS Provider
List. (This screen displays when you log in, unless you have only one provider. If you have only
one provider, you can skip this step.)
|- 8-

@ Department of Public Health & Human Services - Prowi.., | |

e g________ ) ;
Maontana's Official State Websits | RIS

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

A-Z 1 e
Change Password/Email

BEf‘l’ MONTANA
Beginnings “P ““s
CCUBS Provider List

Providers

Provider/ Facility Name Provider ID

Test Provider PV96711 Mot Using Online Invoicing
A Rights & Responsibilities
Agreement is Required
by 3/17/12
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2. On the page for the provider/facility, click on the “SORs by Month...” link.

@ Department of Public Health & Human Services - Provi... I |

>mt.gov.

9 _—-
Montana's Official State Website

Events

DPHHS Home ‘ About Us | Contact

ws v
ge Passwo:

rd/Email Retumn To Provider List Page
Select Online Invoicing. Notifications and Staff Access

MONTANA

Best IIPIII[S

Beginnings

PV76327

Test Provider

_Online Invoicing Participation
Participation Status
Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

Completion required by - 4/26/13

_Invoices & SORs

Explanation of Invoice Statuses

Budget Buffer Basics
SORs by Month & Archived Documents

Family Invoices and SORs

Invoice Month - Invoice Status

Chelsey St - . :
5579 e Apr. 2013 - Pending Provider Submittal
Avryll S

Previous Invoices for Chelsey S
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3. Click on the month of the SOR you wish to view. You can also type a numerical month/year in
the “Retrieve SOR for Benefit Month” section, in the Enter Month field, and then click the
month on that list.

@ Department of Public Health & Human Services - CCU. .. | |

>mt.gov. .
e
Montana's Official State Website  J§ ||ﬂ

DPHHS Home About Us Contact Us MNews B Events Programs B Services

Return To Provider List Page

Return To Provider Page

MONTANA

Best |]|’|||_|3

Beginnings
PV76327
Test Provider
Provider SOR List

22013

« April

» March

+ February
« January

22012

+ December
+ November
+« October

+ September

Retrieve SOR for Benefit Month Retrieve Invoice for Benefit Month

Enter Month (MM/YYYY) Enter Month (MM/YYYY)
Submit | Submit |
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4. The system displays a PDF of the SOR in a separate window.

S s-test.hhs.mt.gov:844 5 /CCUBSProviderPortal fviewAttachment.action?noticeId=225384 - |EI| X|
p———

=N TN ikl . ; i vI [ +. o
L&A, - I@ https: f/iks-test.hhs.mt, gov: 8445/ CCUBSProviderPortalfviewattachnel % | A IGo-:-gIe g

JLinks (IR T CATS 4| sharePT @@ |SMAP o StateDir. @ | TAMF g TEAMS QL@ WTHR @ EBTSP @ csp % J & snagt |2

U8 G [ hktps:fits-test hhs b, govi8445| CCLBSFroviderPort.. | | J i - B - o= v b Page - (k Tools ~ (@) Lab (L] 43
= = = [T 44 ® [77% - il (3 i[Fnd -

Provider Statement of Remittance (SOR)
For 03/16/2013 - 04/15/2013

PV76327 2753843

Test Provider
100 Address Ave

Dillon MT 39725-3311

Provider ID: PV76327

License Number: 1

License Expiration Date: 04/30/2013
Tax ID: 816001660

Total Invoices in SOR: 2

Total Amount Billed: $518.03
Total Amount Paid: $478.05

Total Warrants in SOR: 1

Total Amount of Warrants: $478 05
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VIEWING EXPLANATION OF INVOICE STATUSES

1. On the provider’s page, click on the circled “Explanation of Invoice Statuses” link.

@ Department of Public Health & Human Services - Provi... | |

[B-8-@®-

Mt gov At G

—
Montana's Officlal State Website

DPHHS Home About Us Health Data & Statistics

. Event:
Password/Email Return To Provider List Page
Select Online Invoicing. Notifications and Staff Access

Bes?t DPHHS
Beginnings e
PV76327

Test Provider

_Online Invoicing Participation

Participation Status

Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

Completion required by - 4/26/13

_Invoices & SORs

@Ianation of Invoice Statuses D
Budget Buffor Basics
SORs by Month & Archived Documents

Family Family Invoices and SORs
Invoice Month - Invoice Status
Chelsey S g : ; 2
CS85579 e Apr. 2013 - Pending Provider Submittal
Avryll S

Previous Invoices for Chelsey S
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2. Aseparate window displays the information.

/= Department of Public Health & Human Services - CCUBS Best Beginnings Provider Portal - Windows Interne - |E||l|

—— ——

&= 1" ik . i w| L + -

.\__/f \\_/. - I@ https:/its test.hhs.mt.gov.8445,|'CCUBSPru:-v|derPortaI!pages!eprnInJ ﬂ |_?| |£| IGo-:-gIe |P |

JLinks (7R TP CATS g sharePT §@|SNAP .~ StateDir. @ TANF @ | TEAMS [LgWTHR @ EBTSP @ Csp J $ snagl |2

w oo @Department af Public Health & Human Services - CCU... | | J @ v & Ljéb = gpage = @TUU|5 v @' @ IEI el
N

CCUBS Best Beginnings Provider Portal

MONTANA ||

Best m]mls

Beginnings

Explanation of Invoice Statuses

The Invoice Statuses shown below reflect the typical progression of
an invoice, from first being issued to a provider until payment is issued

to a provider.

e Issued to Provider - The invoice is now available to the provider for their entry of hours. The -

4]
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VIEWING BUDGET BUFFER BASICS

1. Onthe provider’s page, click on the circled “Budget Buffer Basics” link.

@ Department of Public Health & Human Services - Provi... | |

“>mt.gov.

—
Montana's Official State Website

Health Data & Statistics

. Event: =
Password/Email Return To Provider List Page
Select Online Invoicing. Notifications and Staff Access

DPHHS Home About Us

MONTANA

Best OPS

Beginnings s
PV76327

Test Provider

_Online Invoicing Participation

Participation Status

Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

Completion required by - 4/26/13

_Invoices & SORs

Explanation of Invoice Statuses

< Budget Buffer Basics 3
SORs by Month & Archived Documents

Family Family Invoices and SORs
Invoice Month - Invoice Status
Chelsey S g : ; 2
CS85579 e Apr. 2013 - Pending Provider Submittal
Avryll S

Previous Invoices for Chelsey S
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2. Aseparate window displays the information.

/2 Department of Public Health & Human Services - CCUBS Best Beginnings Provider Porkal = Windows Int - |EI|£|
+.
L.'-\;.".\—_/-.’ - I@ https:Il'p']ts—test.hhs.mt.gnv:844S,I'CCUBSPrnv|derPortaIll'pages,l'BdgtBufj ﬂ + | A IGDDgIe P -
JLinks (7R ZFCATS @ sharePT @@ SNAP .~ StateDir, & |TANF @) TEAMS QL WTHR & EBTSP @& CSP > J & snage |2
e 4 @Department of Public Health & Human Services - CCU.L.. | | J @ ~ Bl - EEE = |55k Page ~ @Tﬂ'ﬂs < @" @ IEI i
B ‘}' MONTANA
Beghnt OPHKS
€ginnings s
Budget Buffer Basics
« Electronic banking is convenient. - payments can be deposited electronically by the
State warrant writing system, in the same fashion that the bank, with the permission of the
account holder, can withdraw funds to make mortgage, power, or phone bill payments
electronically. Electronic payments, work well, as designed, as long as there are funds in the
bank to cover the payments. This is the buffer.
« Child care payment batch schedule. - child care Payments are scheduled to process on
| the Btk hisiness dawv nf rarh manth earh Tiesdaw thereafter and nn the 2nd tn last hiisiness i
4 »
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VIEWING SORS BY MONTH AND ARCHIVED DOCUMENTS

1. On the provider’s page, click on the circled “SORs by Month & Archived Documents” link.

|5 -8

@ Department of Public Health & Human Services - Provi... I I

~mt.gov.

-9 __—
Montana's Official State Website FiRHl

- i -
-

DPHHS Home C s Contact U

Change Password/Email Retumn To Provider List Page
Select Online Invoicing. Notifications and Staff Access

MONTANA

Bes} DPHiHS

Beginnings
PV76327

Test Provider

_Online Invoicing Participation
Participation Status
Select or Update Your Participation

_Provider Rights & Responsibilities Agreement

Completion required by - 4/26/13

_Invoices & SORs

Explanation of Invoice Statuses

Budget Buffer Basics
<_SORs by Month & Archived Documents |

Family Invoices and SORs

Invoice Month - Invoice Status

Chelsey St : 3 .
5579 e Apr. 2013 - Pending Provider Submittal
Avryll S

Previous Invoices for Chelsey S
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2. Click the month link, or type a numerical month/year in the “Retrieve SOR for Benefit Month”
space, and click Submit.

B8 -&-

@ Departrnent of Public Health & Human Services - CCU... | |

7~mt.gov. 4

. . . =
|11 | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

Montana's Official State Website Ed

DPHHS Home About Us Contact Us News B Events Programs B Services Health Data & Statistics

Return To Provider Page Retumn To Provider List Page

MONTANA

Best |]|’|||_|3

PV76327

Test Provider
Provider SOR List

~2013

« April

= March

+ February
+ January

22012

» December
» November
+ October

« September

Retrieve SOR for Benefit Month Retrieve Invoice for Benefit Month

Enter Month (MM/YYYY) Enter Month (MM/YYYY)
Submit | Submit |
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